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Name: Phone: 

Address: County and No: 

Clty/Town: State: Zip: 

Contact Time: 

COMPLAINT AGAINST

Phone:Name:

County and No: Address: 

Clty/Town: State: Zip: _

Action Code:Complaint Type: 
*

STATEMENT OF COMPLAINT
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Referred To: 

Date: By: 

ACTION/RESOLUTION
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RP-7 11/79 
Superfund

p:a/CP4 - CH-3

ROUTE TO REGIONAL PROGRAMS CENTRAL OFFICE WITH PERTINENT CORRESPONDENCE ATTACHED
(Controlled Mail thru Executive Director’s Secretary) ______________
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